It is important to know when designing adolescent smoking interventions how ethnicity and gender in¯uence intention. This paper reports an investigation into how ethnicity in¯uences the smoking intentions of disadvantaged UK African-Caribbean (n = 275), Indian (n = 397), Pakistani (n = 687) and white (n = 1792) 12±13 year olds. The Attitudes±Social in¯uences± Ef®cacy (ASE) model underpinned the study. It states that ASE determinants (advantages, disadvantages, social acceptance, social norms, modelling, perceived pressure and self-ef®cacy) directly in¯uence behavioural intention. External factors (country, ethnicity and gender) indirectly in¯uence intention by in¯uen-cing ASE determinants. ASE determinant scores and future smoking intentions were measured. Linear regression analyses showed that smoking intention varied by ethnicity and gender. Differences in ASE scores largely explained these variations. Ethnicity and gender did not modify the predictive effects of equivalent ASE determinant scores on intention. Being a white boy had a small independent direct in¯uence on intention, which was ascribed to affective beliefs underpinning ®t-ness and sporting prowess. Otherwise, ethnicity had no independent direct effects on intention. Culturally appropriate interventions that aim to change cognitions underpinning ASE determinants and, thus, ASE scores would, consequently, be expected to be equally effective amongst disadvantaged UK African-Caribbean, Indian, Pakistani and white adolescents.
Introduction
Recent UK studies indicate that from the age of 13, smoking is more common amongst adolescent females than males (Goddard and Higgins, 2000) . However, in some black and ethnic minority communities the reverse is true, and smoking is more common amongst adolescent males than females. Nazroo et al. (Nazroo et al., 2000) reported that when everybody in their sample (11±15 year olds) was included, 3% of females and 2% of males were self-reported regular smokers. However, the proportion of females and males who smoked varied amongst the African-Caribbean, Indian and Pakistani participants [AfricanCaribbean females (3%) and males (1%); Indian females (0%) and males (3%); Pakistani females (0%) and males (0%)] (Nazroo et al., 2000) . The observations of Nazroo et al. (Nazroo et al., 2000) were produced from approximately 100 participants per ethnic group, so they may be quite imprecise estimates of the true population preva-lence. However, Kemm and Harvey (Kemm and Harvey, 1994) reported that although Asian adolescent females were less likely to smoke than Asian adolescent males, the reverse trend was observed amongst African-Caribbean and white adolescents. While Markham et al. (Markham et al., 2001) reported that smoking was much more common amongst 14-to 15-year-old Bangladeshi males (35%) than amongst 14-to 15-year-old Bangladeshi females (11%).
It may be deduced from the ®ndings of Nazroo et al. (Nazroo et al., 2000) that smoking prevalence is lower amongst adolescents from some black and minority ethnic communities than amongst adolescents from the white communities. Most investigations into the reasons why adolescents smoke have focused on white adolescents. Generalizations from these studies have led to the development of interventions that are aimed at the typical white adolescent. It might be expected that smoking might play different roles and have different meanings for young people from black and minority ethnic communities, and that smoking prevention interventions aimed at the typical white adolescent may not, therefore, always be applicable. Thus, understanding why the prevalence of smoking varies according to both ethnicity and gender is not only inherently interesting, but may also be of practical importance.
A number of social cognition or psychosocial models purport to explain behaviour under voluntary control, such as smoking, including the Attitudes±Social in¯uences±Ef®cacy (ASE) model (De Vries et al., 1988 , 1995 ). The ASE model has its origins in the Theory of Reasoned Action (Fishbein and Ajzen, 1975 ) and Bandura's Social Cognitive Theory (Bandura, 1976) , and is closely related to the Theory of Planned Behavior (Ajzen, 1991) . More recently, aspects of the Transtheoretical Model (Prochaska et al., 1992) have been incorporated into the ASE model . According to the ASE model, future health related behaviour is a function of current behavioural intention. Current behaviour, on the other hand, is determined by past behavioural intention.
Behavioural intention regarding behaviour in the future is solely determined by three types of psychosocial mediating factors: attitudes, social in¯uences and self-ef®cacy. Attitudes refer to expected outcomes of taking up the behaviour, subdivided into advantages and disadvantages of smoking. Social acceptance is a distinct subgroup of advantages and focuses on the perceived ability of smoking to facilitate social interactions. Social in¯uences are comprised of social norms, modelling and perceived pressure. Social norms are participants' perceived expectations of important others regarding the uptake of smoking by the participant. Modelling refers to perceived prevalence of smoking among in¯uential people. Perceived pressure is experience of direct pressure to smoke. Thus, social in¯uences may be direct (social norms, perceived pressure) or indirect (modelling). Self-ef®cacy is a person's beliefs in her/his ability to behave in the way that she/he wishes to behave in respect of smoking. The components of the psychosocial mediating factors are known as the ASE determinants. In total, then, there are seven ASE determinants that directly in¯uence behavioural intention regarding future behaviour: advantages, disadvantages, social acceptance, social norms, modelling, perceived pressure and self-ef®cacy. The ASE model postulates that other variables, such as country of residence, socioeconomic and demographic characteristics, are external to the theoretical model. These external factors only in¯uence the seven types of ASE determinants, and, consequently, have an indirect rather than a direct in¯uence on adolescent smoking intention and, thus, future behaviour. Evans et al. (Evans et al., 1988) maintain that these external factors only serve to characterize individuals and may, therefore, be classi®ed as descriptive variables. The descriptive variables are, consequently, distinguishable from the ASE determinants.
The ASE model has been used in cross-sectional and longitudinal studies to explain adolescent smoking uptake (De Vries et al., 1995) and adult smoking cessation (Willemsen et al., 1996; ). The ASE model also W. A. Markham et al. underpinned two successful adolescent smoking prevention trials (De Vries et al., 1992 , 1994 Dijkstra et al., 1999) . The aim of interventions such as the ones in these trials is to change the cognitions underpinning the ASE determinants, which in turn alters behavioural intention and, thus, the likelihood of smoking in the future. This paper reports on an investigation into how ethnicity in¯uences the smoking intentions of disadvantaged UK adolescents (12±13 years old) from the African-Caribbean, Indian, Pakistani and white communities. The ASE model underpinned the investigation. As far as we know, no reported UK study has used a well-established underpinning explanatory framework to investigate the in¯u-ences of ethnicity and gender on young peoples' smoking intentions. This information could be used to develop culturally appropriate health education interventions.
Methods

Sampling and data collection
The data were obtained from a cross-sectional study conducted in, 1997 in the Midlands, UK. All mainstream secondary schools serving disadvantaged communities in three urban areas in the Midlands were invited to take part in the study. Schools were eligible if at least 30% of pupils were entitled to free school meals, which indicates parents/guardians receive ®nancial assistance from the State. Of the 45 eligible schools, 32 (71.1%) agreed to take part. Questionnaires were administered by teachers to all Year 8 pupils (12±13 years old) in each participating school who were present on the day the questionnaires were administered (n = 3716, 84.5% of registered pupils). Teachers were supplied with administration instructions and made aware of the importance of adhering to the protocol. Pupils were assured their answers were con®dential and no teachers would see their completed questionnaires. They were also asked not to put their names on the questionnaires and to seal completed questionnaires in provided envelopes. There were 11 self-reported ethnicity categories (African-Caribbean, Bangladeshi, black African, black other, Chinese, Indian, Pakistani, Vietnamese, white, mixed parentage and other). Only people who reported they were AfricanCaribbean (n = 275), Indian (n = 397), Pakistani (n = 687) or white (n = 1792) were included in the data analysis (n = 3151, 84.8%). Pupils who were not African-Caribbean, Indian, Pakistani or white were excluded from the analysis, as there were insuf®cient numbers for meaningful analysis.
Questionnaire
The questionnaire focussed on participants' demographic characteristics, socioeconomic circumstances, attitudes towards smoking, smoking social in¯uences, self-ef®cacy with respect to smoking, smoking intention and smoking behaviour. Modood et al. (Modood et al., 1997) showed that the meaning of socioeconomic indicators varies according to ethnicity. For example, owner-occupied accommodation belonging to Pakistani families is worse, on average, than most rented accommodation (Modood et al., 1997) . Thus, multiple markers of material disadvantage/advantage were required so that we could take into account confounding by socioeconomic status on the relationships between ethnicity and smoking. Four questions characterized socioeconomic status: free school meal entitlement, housing tenure, access to a car and sharing a bedroom. The questions on the ASE model were developed in The Netherlands by the originators of the ASE model (De Vries and Kok, 1986; De Vries et al., 1988 , 1995 Dijkstra et al., 1999) and translated. The questionnaire was piloted informally with six groups of ®ve mixed-ability Year 6 (10±11 years old) pupils to ensure pupils with relatively low academic attainment levels were able to interpret the questions appropriately. It was also piloted formally with a different mixed-ability Year 6 class (10±11 years old) to ensure it could be completed within the allotted time frame (40 min). The questions on intention and the ASE determinants were of the Likert-type scale with intervals of 1 (Table I) . Positive scores translate as promoting non-smoking. For each participant, the scores of The ASE model and smoking intention in four UK ethnic groups the individual questions pertaining to each distinct ASE determinant were added together and divided by the number of questions. Missing answers were counted as having the mean score for each separate question. Each participant, consequently, had an overall score for each ASE determinant.
Adolescents regularly smoking at least one cigarette a week were considered regular smokers (Bewley et al., 1972; Leventhal and Cleary, 1980) . Smoking status was assessed through the standard UK closed question developed by Bewley et al. (Bewley et al., 1972) and a dichotomous question that asked about participants' recent smoking history. The standard closed question asked participants to describe themselves as never smokers, ex-smokers, occasional smokers or regular smokers who regularly smoke at least once a week or at least once a day. The dichotomous question asked Have you smoked during the past 7 days?'. Pupils who were inconsistent in their answers to the two smoking status questions were excluded from the data analysis (n = 118: 3.7%).
Data analysis
There are three routes through which ethnicity could in¯uence intention. First, as predicted by the ASE model, ethnicity could in¯uence the distribution of ASE determinant scores. In other words, the in¯uence of ethnicity is mediated through the ASE determinants. Second, contrary to the predictions of the ASE model, ethnicity could in¯uence intention directly and apparently independently of the ASE determinants. This second route would suggest that cultural factors are not currently captured by the ASE determinants. Third, contrary to the predictions of the ASE model, ethnicity could modify the in¯uence of equivalent ASE determinant scores on intention. All three routes were tested using linear regression analyses. All the analyses were performed using SPSS for Windows version 10.0. In all the linear regression models reported below, we examined for violation of the assumptions underlying multivariable regression. These were multivariable normality, i.e. normally distributed residuals, and homoscedasticity. No evidence of violations was observed.
Does intention to smoke vary by ethnicity?
We tabulated the means and SD of the ASE determinants and intention to smoke by ethnicity and gender. Variations in intention to smoke by ethnicity could arise from two sources. First, ethnicity could in¯uence intention. Second, socioeconomic or demographic factors associated with The ASE model and smoking intention in four UK ethnic groups intention to smoke could also be associated with ethnicity and hence confound apparent ethnic differences, either overstating or understating ethnicity's in¯uence on intention. To examine the in¯uence of ethnicity on intention net of confounding, we conducted a linear regression analysis with intention as the outcome, included ethnicity as an independent variable, and adjusted for age, gender and markers of socioeconomic status (bedroom sharing, housing tenure, free school meal eligibility and household access to a car). All variables except age were entered as dummy terms. However, as discussed above, the meaning of socioeconomic status markers, such as housing tenure, varies by ethnicity (Modood et al., 1997) . To allow the signi®cance of each marker of socioeconomic status to vary by ethnic group, we created ethnicity Q socioeconomic status marker interaction terms and adjusted for these in this and all subsequent analyses. These effects are not reported as they are not germane to the aims of this paper.
The literature reviewed in the Introduction implied that the effects of ethnicity might be different for boys and girls. We examined for this by creating ethnicity Q gender interaction terms. These were entered as a block and the improvement in model ®t was tested using the F-test.
Why is there an association between ethnicity and intention?
Having ruled out confounding by socioeconomic and demographic factors for the association of ethnicity with intention, we then examined two reasons why ethnicity might in¯uence intention. These were:
d The effects of ethnicity on intention were mediated by the ASE determinants or, alternatively, a direct unmediated path existed between ethnicity and intention. d The effects of ethnicity modi®ed the in¯uence of equivalent ASE determinant scores on intention.
The effects of ethnicity on intention were mediated by the ASE determinants. Three steps are involved in testing for mediation of the effect of ethnicity on intention through the ASE variables (Baron and Kenny, 1986; MacKinnon, 1994) . Each of the following criteria should be satis®ed to show mediation.
Step I Ethnicity in¯uences intention
Step II Ethnicity in¯uences each ASE determinant
Step III Each ASE determinant in¯uences intention when controlling for ethnicity
Step I is the analysis described above under`Does intention to smoke vary by ethnicity?'. It is represented by Path 1 in Figure 1 . For
Step II, we linearly regressed each ASE determinant on its own, in turn, on variables added in three steps. First, we controlled the potentially confounding variables of age, gender and socioeconomic status markers. In the second step, we added ethnicity and in the third step, we tested whether the effect of ethnicity depended upon gender by adding ethnicity Q gender interaction terms. We used the F-test for each of the latter two steps to test the improvement in the ®t of the model. This is represented by Path 2 in Figure 1 .
For
Step III, we linearly regressed intention on four blocks of variables. In the ®rst step, we controlled for the potential confounders (age, gender and socioeconomic status markers). In the second, we added an ASE determinant on its own.
In the third, we tested the improvement in ®t by adding ethnicity. In the fourth, we tested the improvement in ®t by adding the ethnicity Q gender terms. If neither ethnicity nor ethnicity Q gender improved the ®t of the model, this would be evidence that the ASE determinant potentially fully mediated the in¯uence of ethnicity on intention. This is the case providing that the ASE determinant in question is signi®cantly related to intention, having controlled for ethnicity and ethnicity Q gender. This regression equation is represented by Paths 1 and 3 in Figure 1 . We repeated this procedure for each ASE determinant.
Each ASE determinant was positively correlated with every other one, so that evidence that the effect of ethnicity was mediated by a particular W. A. Markham et al.
ASE determinant might actually re¯ect the fact that the ASE determinant that was examined was correlated with the true mediating ASE variable. Alternatively, persistent direct unmediated effects of ethnicity could be present in this analysis because each ASE determinant was examined on its own and the correlation of ASE determinants is not perfect. Under these conditions, the effect of ethnicity could be mediated by other unexamined ASE determinants. To examine for these possibilities, we created a model predicting intention with all ASE determinants and potential confounders (age, gender and socioeconomic status markers) included. To examine for unmediated effects of ethnicity we then tested whether adding ethnicity followed by ethnicity Q gender improved the ®t of the model.
The effects of ethnicity modi®ed the in¯uence of each ASE determinant on intention. This is represented by Path 4 in Figure 1 . To examine for this possibility, we linearly regressed intention (the outcome variable) on the potential confounding variables (age, gender and socioeconomic status markers and socioeconomic status markers Q ethnicity interactions), ethnicity, ethnicity Q gender and all the ASE determinants. We then examined whether ethnicity Q each ASE determinant improved the ®t of the model using the Ftest. We added each ethnicity Q ASE determinant interaction term in turn.
Results
Characteristics of the sample
The socioeconomic and demographic characteristics of the sample are recorded in Table II. The proportion of boys and girls was similar in each ethnic group (Table II) . Overall the African-Caribbean and white samples had similar socioeconomic pro®les. However, slightly more white participants had access to a car and were not entitled to a free school meal. The Indian sample was least disadvantaged, according to three socioeconomic indicators (free school meal entitlement, housing tenure and car access). However, Indian pupils were more likely to share a bedroom than both AfricanCaribbean and white pupils, but less likely to share a bedroom than Pakistani pupils. The socioeconomic indicators for the Pakistani adolescents appeared contradictory. On the one hand, more Pakistani pupils than AfricanCaribbean, Indian and white pupils were entitled to free school meals or shared a bedroom indicating greater relative disadvantage. On the other hand, compared to the African-Caribbean and white pupils, a relatively large proportion of Pakistani participants lived in owner-occupied accommodation or had access to a car indicating greater relative af¯uence.
The proportion of pupils who smoked is recorded in Table II . As expected, there were differences in smoking prevalence between ethnic groups. Overall, regular smoking was least common amongst the African-Caribbean pupils and most common amongst the white pupils. Amongst the African-Caribbean and white pupils, regular smoking was more common amongst girls than boys, but amongst Indian and Pakistanis pupils, regular smoking was less common amongst girls than boys.
Does intention to smoke vary by ethnicity?
There were relatively small differences in intention between ethnic groups among boys, but relatively larger differences among girls (Table III) . White girls then Pakistani boys were the least anti-smoking of all ethnic-gender groups, while Pakistani girls, and Indian boys and girls were the most anti-smoking of all The ASE model and smoking intention in four UK ethnic groups groups. The in¯uences of ethnicity and gender on future intentions to smoke did not, consequently, re¯ect the in¯uences of ethnicity and gender on current smoking behaviour (Tables II  and III ). The in¯uences of ethnicity and gender on future smoking intentions were potentially confounded by demographic and socioeconomic differences. However, having controlled for these in¯uences, both ethnicity (P < 0.001) and ethnicity Q gender interactions (P < 0.001) statistically signi®cantly improved the ®t of the model, con®rming that ethnicity and gender were signi®cantly associated with intention to smoke. The pattern apparent in the unadjusted means was also largely con®rmed in the linear regression analysis (results not shown). 
Why is there an association between ethnicity and intention?
The effects of ethnicity on intention were mediated by the ASE determinants or, alternatively, a direct unmediated path existed between ethnicity and intention
There was strong evidence that all but two ASE determinants mediated the difference in intention between ethnic-gender groups. The disadvantages of smoking was not a mediator because it was not related to ethnicity (Table IV) . The perceived social acceptance gained by young people through smoking was not a mediator because it was not signi®cantly related to intention (Table V) . There was limited evidence to support a direct, unmediated, path between ethnic-gender groups and intention. When all the ASE determinants were added together in the model, the addition of ethnicity did not improve the ®t of the model, F = 1.7, (3, 2726), P = 0.16. However, adding ethnicity Q gender signi®cantly improved the ®t of the model, F = 7.6, (3, 2723), P < 0.001. The strength of the mediated and direct paths from ethnicity to intention are shown in Figure 2 . Only the statistically signi®cant paths have coef®cients displayed. These coef®cients are the difference in ASE scores between white girls (the reference group) and the ethnic-gender group in question. No coef®cient for African-Caribbean boys and girls differed from those of white girls. In addition, disadvantages and social acceptance are not included because they failed the criteria for being mediators. It is apparent from Figure 2 that the stronger anti-smoking intention of Indian boys and girls and Pakistani girls arises mostly through mediation by social in¯uences, particularly the modelling construct. Figure 2 also shows that the apparent difference in intention between white boys and white girls is mostly unmediated. The size of the coef®cient (0.3) for the direct path from ethnicity to intention for white boys is the same as the difference in mean intention scores between white boys and white girls (Table III) . No other direct unmediated effects of ethnicity Q gender interactions were observed.
The effects of ethnicity modi®ed the in¯uence of each ASE determinant on intention
The F-test indicated that adding each ethnicity Q ASE determinant interaction term in turn did not The ASE model and smoking intention in four UK ethnic groups improve the ®t of the model. There was therefore no evidence to suggest that ethnicity-gender groups determined the strength of in¯uence of any ASE determinant on intention.
Discussion
This study has shown that intention to smoke in the future varies according to gender and ethnicity. It has also shown that the ASE determinants of intention vary with gender and ethnicity. Most of the variation of future smoking intention between gender and ethnic groups is explained by variation in ASE determinant scores within these groups. This study, thus, largely con®rms the predictions of the ASE model and ethnicity and gender may, consequently, be classi®ed as descriptive characteristics (Evans et al., 1988) . Therefore, in the UK, a strategy to reduce adolescent smoking based on the framework of the ASE model would be appropriate for boys and girls in all the ethnic groups studied.
The role of bias in this study
The aim of this investigation was to understand relationships between the ASE determinants and intention, and how ethnicity in¯uences these relationships. Non-participation is a major concern when an investigation aims to identify population means, but is less of an issue when the aim of the study is to understand the relationships between variables. Nevertheless, the participation rate in this study was high.
Using multiple questions to assess intention would have improved the reliability of our measure of intention. However, in common with most other studies that have investigated the predictive ability of the ASE model, closely related Theory of Reasoned Action and closely related Theory of Planned Behaviour, we used a single-item measure of intention (Sutton, 1998) .
Our measure of intention is perhaps closer to behavioural expectation than behavioural intention, which could in¯uence the validity of our measure of behavioural intention. However, Randall and Wolff (Randall and Wolff, 1994) and Sheeran and Orbell (Sheeran and Orbell, 1998) both concluded in their meta-analyses that behavioural intention is a fairly robust construct and that the type of measure of behavioural intention does not greatly in¯uence the predictive ability of behavioural intention.
The in¯uence of ethnicity and gender on the ASE determinants
The mediation effect of ethnicity and gender was greatest with respect to perceived social norms and modelling as judged by the size of the ethnicity Table IV . In other words, the greatest in¯uences of ethnicity were mediated through participants' perceived expectations of important others regarding the uptake of smoking by the participant and participants perceived prevalence of smoking among in¯uential people. These in¯uences of ethnicity are likely to arise because shared cultural norms in some black and minority ethnic communities may make smoking less acceptable, and because smoking is less common in some black and minority ethnic communities. These ®ndings would indicate that smoking interventions that aim to reduce the general acceptability of smoking in society and, thus, alter cultural norms rather than interventions that focus solely on adolescents are likely to have the greatest in¯uence on smoking behaviour of the adolescents in our sample. There is empirical evidence to support this view. Perry et al. (Perry et al., 1992) found that the most effective adolescent smoking interventions had a community-wide focus.
The direct and independent in¯uence of being a white boy on intention The ASE model and smoking intention in four UK ethnic groups 1998) distinguish between the in¯uences of instrumental, affective and moral beliefs on attitudes.
Even though the ASE model has subsequently developed to include rational and emotional attitudinal components (De Vries et al., 2000) , our study focussed entirely on instrumental beliefs. As our study did not assess the in¯uences of the participants' affective salient beliefs concerning attitudes towards smoking, it is possible that we have not suf®ciently measured the in¯uences of attitudes on intention especially amongst the white young men. Lloyd and Lucas (Lloyd and Lucas, 1998) investigated largely white adolescents, and showed that issues to do with ®tness and sporting prowess were protective factors against smoking amongst adolescent males. The salient beliefs concerning ®tness and sporting prowess amongst white boys in our sample, may, therefore, focus on how these young people perceive that they would feel if they chose to smoke, and this affected ®tness and sporting prowess and, thus, be grounded in feelings such as shame, guilt and regret.
Implications for future UK adolescent anti-smoking interventions
The ASE model is an explanatory model and the ®ndings of this study could inform the development of future UK adolescent anti-smoking interventions. However, this study was cross-sectional so, although we have implied that the ASE determinants caused intention, we can only say that they were associated with intention in the way that would be predicted from the causal theory. If the ®ndings from this cross-sectional study are borne out in prospective studies in the UK, as they have elsewhere , then successful interventions could be developed from the ASE model (De Vries et al., 1992 , 1994 Dijkstra et al., 1999) . Ethnicity did not modify the in¯uence of equivalent ASE determinant scores on intention nor did ethnicity have independent direct effects on intention. Consequently, interventions that aim to change cognition's underpinning all the ASE determinants, except social acceptance would be expected to be equally effective amongst UK adolescents who are African-Caribbean, Indian, Pakistani or white. However, as highlighted by De Vries (De Vries, 1998) , even if the objective is the same for every ethnic group, the nature of the interventions and their delivery need to be culturally speci®c in order to change the ASE scores.
Having said this, studies in the US suggest that similar interventions with similar deliveries may be equally appropriate for adolescents from black and minority ethnic communities and from white communities. Botvin et al. (Botvin et al., 1989 (Botvin et al., , 1992 and Ellickson and Bell (Ellickson and Bell, 1990) reported that American adolescent smoking prevention interventions based on psychosocial models that are similar to the ASE model were generalizable to disadvantaged African-American, Hispanic and white pupils.
Conclusion
One of the most pressing public health issues facing economically developed countries is that adolescent smoking continues unabated and in some countries is even increasing (Jarvis, 1997; Kraft and Svendsen, 1997; Hill et al., 1998; Redmond, 1999) . Equally important is that relatively poor people are several times more likely to smoke than af¯uent people and are also less successful when they try to stop (Jarvis and Wardle, 1999) . Our sample was recruited from schools serving disadvantaged communities and in some cases schools serving very disadvantaged communities. The ®ndings from this study indicate that UK strategies to reduce adolescent smoking based on the ASE model would be appropriate for disadvantaged boys and girls in all the ethnic groups we studied.
